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Secretary of State

:| Statement of Information LLC-12

(Limited Liability Company) ﬁZQ FILED
Secretary of State

State of California
MAR 2 5 2019

IMPORTANT — Read instructions before completing this form.
Filing Fee - $20.00

Copy Fees — Face Page $1.00 & .50 for each attachment pape Sacretary of State's
Cenlification Fee - $5.00 ‘.em for exact entity name.

1. Limited Liability Comp

This Space For Office Use Cnly

ASIND  CONSULTANT & collLEGE

2, 12-Digit Se&etaq of State File Numbt§’ 3. State or Place of Orgamzati&'n {only if formed outside of California)

/508

4. Business Addresses

a. Street Address of Principal Office - Do ngtlista P City (nc abbreviations) State Zip Cade
X2 \n/a”ffi’lﬂg‘?’oi/do RD #8B Lo3 Alowmitos CA!I 9o P20
b, Mailing Address oiLLC if differafit thap item City (no abbreyfations) . State Zip Code
111 S22 Wal mq s%:m:r RD #3P LoS Alamites CA 20720

é tFeetAddress af Calafomla ce if item 4a i not in Callfornia Do not list a P.O. Box City (nc abbreyiations) State ip Code
(118> walli mgs -Foifar los Alamitos CA 4 720

If no managers have been appointed or elected, provide the name and address of each member. At least one name and address
must be listed. If the managerimember is an mdwldual complete itams 5a and 5c (leave Hern 5b blank}. If the manager/mernber 15 an
entity, cemplete Items 5k and 5c (leave ltem 5a blank) Note: The LLC cannct serve as its own manager or member. If the LLC has
additional managers/members, enter the name(s) and addresses on Form LLC-12A {see instructions).

5. Manager(s) or Member(s)

a. First Na individua h Dp not Egmpleim 5b gﬂe Name, Last Name LE A E U E Suffix

b. Entity Name - Do not compleie Itern Sa

¢ Address II City (no abbreviations) ‘_r. S State Code -
11152 Wa WWIS‘PDI’d RDH#EB Los Alonnited &4l S 728
6. Agent for Service of -/ Item 6a and 6b: If the agent is an individual, the agent must reside in California and ftem Ba and b must be completed with the
Process agent's name and California address. ltem 6¢: If the agent is a California Registered Corporate Agent, a current agent registration
certificate must be on file with the California Secretary of State and ltem 6c must be completed {Jeave item 6a-6b blank).
a. California Agent's First Name (if agent is not a corporation) Middle Name Last Name Suffix
b. Strest Address (if agent is not a corporation) - Do not list a PO, Box City {no akbreviations) State Zip Code

CA

¢. California Registered Corporair Agent's Namae (if agent is a corporation) — Do not conpleie item Ga z}G’D

Leoyx| 2o+ COM, (2768 73414 )

7. Type of Busine$sJ
a. Describe the type of business or services of the Limited Liability CompanyT

ur  Business

8. Chief Executive Officer, if elected or appointed

a. First Name N Midadle N'ime Last Name Suffix
Aloin\~ SCo T Leayue

b. Address

City (no abbrewal “ S Stat Code
HI&‘)_WaHWLQrS‘FomI R H#¥p s Alom Hos CA | Fo720

9. The Information contained herem mcludlng any attachments, is true and correct.

3/9 /A _Alpin, SCOTT |eaque  imember _g=5=~

Date £ Type ar Print Name of Person Completing the Form Title Signature

Return Address (Optional) (For communication from the Secretary of State related to this document, or if purchasing a copy of the filed document enter the name of a
person or company and the mailing address. This information will become public when filed. SEE INSTRUCTIONS BEFORE CCOMPLETING.)

Name: |_ Ala‘iw L@-Q\‘j M@ ]
Company: C,AS \ND COP{‘S U LTANT ﬂg' C-GLL'E QE

Address: IIIS)‘ Wﬂ“i’l/\ﬁs '9'0}"5” RD *88
City'Stateizip: L LOS Alomitos  CA 07720 1

LLC-12 (REV 07/2016) 2018 California Secretary of State
www.505.Ca.govibusinass/be




